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Driver #1 said he was N bound on 19th, stopped at Vine.  This is a turn only on Vine.  Driver 1 said he didn't see the bicyclist W bound on the sidewalk when
he was looking left to see if it was safe to proceed.  Driver 1 said he moved out slightly and the bicyclist appeared right in front of him.  The cyclist said he
was on the sidewalk heading West along Vine approaching 19th.  Cyclist said driver 1 didn't stop and struck him as he was riding through 19th.  Cyclist said
he was going about 10-15 mph.  Witness said it looked like driver 1 stopped, but crept forward at the same time the cyclist entered the intersection while
riding.

Allen Jewitt 402-429-9221

Thomas Dalton 616 S. 19, Lincoln, NE 402-890-8545 200grn/wht Maxair Genesis 3900 mt bike
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